FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

RS e Apr 30 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DWVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # pg4000038171 (2)
HAIR TECHNOLOGY, INC.

[ rincipnl Paace of Husness Maiing Address | I“""‘ "I II”l lll" ||"| |||H IIHl I"II I“I' |I||| m" IIII‘ ml |I||

8028 MERRILL RD 8029 MERSILL RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32277.8427
3. Date Incarporated or Qualified 3a. Date of Last Report
| 2 Principal Place of Businoss 2g. Muailing Address ‘ 4. FEINumber m Applied For
2 28] 50-3250011 Not Appicable
Suite, Apl #, cl Suite, Apt. #, elc. iinddil "
oy " e ) P 8. Certificate of Status Desired O $8'75 Addltional
2 21| Feo Required
ity & State City & State 6. Election Campaign Financing $5.00 May Bo
el 28] Trust Fund Contribution O Added to Fees
L ew __ Counlry L Country 8. This corporation has liability for iManglble tax under . 199.032,
aal | 29| [30] Florida Statutes Oves [JNo
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
Bi| Name
DAY, JERAI G
2427 MARBLE DRIVE B2| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 i
B4} City FL 85| Zip Code

T Pursuant b he provisions of Sections G07 0602 and 607.1608, Fionda Statutes, the above-named corporation submits this stateren for the purpose of changing vis registered
office or registereo agenl, or both, intoe State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. Lam familian wath, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGATUE Sl atian bepeed g e ran ol recasfernd Bgent and te § apolcable {HOTE. Registared Agent signature required when reinstating) DATE
(2. T TGRS AND DIRECTORS 13. ABDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12___| @
iz D [T oeene 1L TITE [ Change [T Adetion | &5
NAKF DAY, JERRI G 12 NAME 3
s | 92427 MARBLE DRIVE 1.3 STREET ADDRESS &
|one st | JACKSONWILLE FL 32211 ' 14TY-5T.2P &
L [J DELETE 21TN1LE [dchange [ Addifion | O
THY: 2.2 NAME
STHEEY AUDRLE. 2 3 STREET ADDRESS
BRI R L SO 2 400-5T-21P .
Tl [T OFLETE J1TTLE . T Crange LT Addition
it 32 NAME '
SIHE(T ADDR S 33 STREET ADDRESS
GRS S 34 CITy-sT-21p
Tihe T oecETe 41THTLE [T Change ] Additicn
Hantk 4. 2 NAME
SHELT ADCFESS 4.3 STREET ADDRESS
| 44 CHY-5T-2P
[Joeeere 51F0LE [J€hange ™ T Adation
NANF 5.2 NAME
STRPED AD0EFSS 5.3 STREET ADDRESS
L L 54LTY-ST-2P
I T DECETE 6.1 WILE ] change ™ T Addition
A 6.2 NAME
SIRFEY BDURSSS .3 STHEET ARDRESS
Citv-S1 P B4 CITY-ST- bp

14, [ do hereby ¢ y thaat theinformation supplied with this filing does not guatify for the exemptlion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
mforrnation incheated an his annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal eftect as if made under oath; that
Larn an officer or direclor of the corporalion ar the receiver or frusiee empowered o execute this report as required by Chapter 607, Florida Staiules; and that my name
appears in Block 17 or ock 13 i changed, or on an atlachrment with an address.

TR AR H2Y-G7 a7 -1

SIGNATURE: Tenii | Y-

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER




